Copper toxlty in liver, brain, kidney due to a congenital failure of the copper biliary excretion mechanism in the liver is the main problem in patients rith H. Uilson. Oral zlnc sulvhate as sole treatment has been used succesfullv for seven years as an aliernatlve therapy for D-Peniclllamln ID-PI whlci has sometimes serious side effects. A comparison of both forms of treatment was done in 2 sets of children with M.Wilson. Quantitative balance studies were performed using a standardized hospital diet and identical food portions frozen for analysis. A11 fecal and urinary excretions were sampled each day for a seven day period. Separately an oral 64-Cu test was done to measure copper uptake, and a single test dose of D-P given to determine copper excretion. Symptoms were absent and liver functions normal in all patients at time of the study. The relative effect of glucose or lipids on whole body protein metabolism was investigated by a randomised crossover study in 5 infants (age '3-8 months) steadily growing on Thus, the glucose-lipid mixture resulted both in significantly improved whole body protein accretion and reduced fat deposition rates, when compared to higher glucose infusion rates.
Thus, the glucose-lipid mixture resulted both in significantly improved whole body protein accretion and reduced fat deposition rates, when compared to higher glucose infusion rates.
NORMAL SHALL BOUEL HISTOLOGY DOES NOT EXCLUDE COELIAC DISEASE (CD).
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The diagnosis of CD includes flat small-intestinal mucosa uhich normalizes on gluten-free diet and relapses uithin two years on gluten-containing diet. Houever, there are ~v e r a l observations. e.g. late relapsers and late onset C D in monozygotic tuins, indicating that CD may exist latent in patients having normal mucosa uhen eating a normal diet. We nou report three patients having normal mucosa before the initial diagnosis of CD was made. Case no. 1 (HLA B 8, DR 3,4) was biopsied at 11 months of age because of positive IgC class gliadin antibodies (AGA) and the mucosa uas found normal. The reticulin antibodies (ARA) uere negative. At 3.5 years of age both IgA-ACA and IgA-ARA turned positive and mucosal atrophy was found. Case no. 2 (HLA B 8, DR 3) uas biopsied at 11.4 years of age because of suspected dermatitis herpetiformis (DH). DH was excluded uith skin biopsy and small-intestinal mucosa uas normal. Mucosal atrophy was found at the age of 17.5 years. Case no. 3 (HLA B 8, DR 3,s) volunteered for biopsy in a family study at the age of 3 2 years. She uas symptomless and the mucosa uas normal. Another family study at the age of 41 years revealed mucosal atrophy. Permanent teeth enamel hypoplasia indicated that she might have had active C D also in young age. We conclude that latent CD does exist. Our observations change fundamentally not only the concepts of C D but also our understanding of the heredity of CD. 
THE PEPTIDE DOMAINS OF AETIOLOGICAL IMPORTANCE IN
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